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DECEASED JOINT TENANCY AFFIDAVIT

Sharon nwiatkowski, hereinafter referred to as the affiant, states
under oath that the affiant resides at 2738 E. 130" Street, in the City/Village of
Chicago, Illinois. ‘Tiiat the affiant was acquainted with Beatrice Kwiatkowski, the
deceased; that at the titne of death, the decedent was one of the owners of the property, by
virtue of a properly recordedjoint tenancy quit claim deed and said property located in

Cook County, llinois.

(SEE LEGAL DESCRIPTION8"<TACHED AS EXHIBIT “A™)

That the decedent had no interest in any business or partnership, nor held any power of
appointment at death, nor created any remainer. interests in property by transfer with
retention of a life interest or the creation of inierusts to take effect in possession or
enjoyment after death;

That the decedent died on March 2", 2018, leaving no last vwil' and testament:

That the total value of decedent's estate, including the taxable inicrest in the above
property was $25,000:

That the value of the above property individually was $125,000:

Affiant makes this affidavit for the purpose of inducing ANY TITLE COMPANY of lllinois to iscaue its
title insurance commitment(s) and policy(s) describing the above-mentioned property.

Sasn Huhaut)

AFFIANT

@d and Sworn to befor?Lethls 22" day of March, 2022.

NOTARY PUBLIC (SEAL)

Notc Ifthe dcccdent left a will, it w1ll be necessary that the original or a certificd copy thereof be presenied (o us for
inspection, A death certificate, together with evidence of payment of death taxes, if any, should accompany this affidavit.

OFFICIAL SEAL
D BALANOFF
NOTARY PUBLIC, STATE OF ALLINOS

COOK COUNTY
MY COMMISSION EXPIRES 01/08/202%
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LEGAL DESCRIPTION

LOT NINETEEN (19) IN BLOCK SEVEN (7) IN ORD CITY SUBDIVISION NO. 3, BEING A
SUBDIVISION OF THAT PART OF THE SOUTH-WEST QUARTER (1/4) OF THE SOUTH-
WEST QUARTER (1/4) OF SECTION 30, TOWNSHIP 37 NORTH, RANGE 15, EAST OF THE
THIRD PRINCIPAL MERIDIAN LYING EAST OF THE CHICAGO & WESTERN INDIANA
RAILROAD RIGHT OF WAY, IN COOK COUNTY, ILLINOIS.

PERMANENT INDEX NUMBER(S): 26-30-326-025-0000
PROPERTY ADDRESS: 2738 E. 130™ STREET, CHICAGO, IL 60633
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